
Patient Information
• Full name (Last, First  MI)*
• Date of birth*/Gender*
• Medical record/ID number
• Race/ethnicity
• Address/city/ZIP

Laboratory Info*
•Laboratory name

•Street address
•City, state, ZIP

•Phone number 

Provider Info*
• Provider name
• Street address
• City, state, ZIP

• Phone number

Reportable Tests*
• Confirmed HIV antibody test
• Positive HIV detection test
• ANY viral load test
• ANY CD4 T-cell test

Here is the information that labs will need to report a case:

For more information, call 213-351-8516 or visit us online  
at: http://publichealth.lacounty.gov/hiv/hivreporting/hivlabreporting.htm
Mail reports to: Epidemiology Program, LAC Dept of Public Health
600 S. Commonwealth Ave, Suite 1260, LA, CA 90005

(* Minimum information required for HIV reporting)


